MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ -63—009447

DEPARTMENT OF PUBLIC HEALTH AND WELFARK - - Y
L o . e 1m3 :22215 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ________ rimary Registration District No. . ___Registrar's No. ___ i .

ON THIS STUB ——FHED R —81967— -
1. PLACE OF Bl 2. USUAL RESIDENCE (Whera dgcnud lived. |f institution: Residence before

VS 300 a. COUNTY a. STATE b. COUNTY admissi
Rev. 4159 ) Illinois St.Clair mission)
ev. b. COI}Y {If outside corporate limity, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

g OR .
Town gt ,.Louls 22 days rown Bagty St,.Louls Yes O3 No O
¢. FULL NAME OF l‘é%ol?)ho 1tal,, m -nn}Rock tnside Limirns d. STREET Rt {If cutside, give location) Reside on Farm

1

HOSFITAL OR

2 3120 -2 A INSTITUTION Hosp 8, Inc. N Yes K No [ ADDRESS 512 N. 44th Yes [] No [J
"]~ 3. NAME OF DECEASED

DATE AMENDED

o~

First Middle Last 4. DATE Month Day Yaar

Harvey Joe .Stephens DEATH Feb. 25 1963

o 5. SEX 6. COLOR OR RACE 7. Married B Naver Married [ |8. DATE-OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed 01 Diverd 1 12-15- 1879 83 Morthu || Days | Haun

— £ ] 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country} | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired) - .
Conductor ailroad Ava,lll. WS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Uiiknown Unknown = Craggie (wife)
15. WAS DECEASED EVER IN U.5. ARMED FORCES2 14 SOCI1AL SECURITY NO. B 16 Shémand Dr

{Yes, no, or unknnwn)l {If yo1, give war or dates ¢ 67E

_no
18, CAUSE OF DEATH (Enter only one cause ~ 1 "INTERVAL BETWEEN
PART I. DEATH WAS,CAUSED BY: 2 % ONT D DEATH
IMMEDIATE CAUSE (a) 7

Conditions, if any, DUE TO (b) =
which gave rise to

asbove ceuse (a),

stating the under- /x
fying cousa lour. DUE YO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the !ermlnﬂ PART 1. If deceased was female wal
disease condition given in PART | (a) thers a pregnancy in last 90 deys.

.- ]DYHTDNO [E]Unknm

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE | 205. DESCRIBE HOW JNJURY OCCURRED. {Enter nature of imory in PART | or PART 11 of item 18]
PERFORMED? m| ] m]
YES[1 NO X
20c. TIME OF _Houl _ Maonth, Day, Yeor |

INJURY *, “a.m.
t pm.

20d. INJURY GCCURRED 20e. PLACE OF INJURY [e.g., in or about home, [ 56¢. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) . ,
NOT WHILE AT WORK []

~-(Type or print}

3
4
5

{
2

&
7
8
9

10

1

12 69-0

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceazad from 2"5- x 1963 to. 2/2 /63 and last saw ﬁnliu nnFeb [] 25’ 1963

urred ot 9 ] 00 P. m on the date stated above, and to the beit of my knowledge, from the causes stated.

Y =
rea of i ”r 22b. ADDRESS 22¢. DATE SIGNED
‘ w. 1755 So Brand Blvd .- 2-27-65

23a. BURIAL, CREMATION, | 23b. DATE U Zhc. NAME, OF CEMETERY OR CREMATORY } ’ {State)
REMOVAL (Specify) 3 = ) -

removal 2-28-67 : :
24. FUNERAL DIRECTOR ADDRESS . 3 ﬁ p

Kurrus Funeral HoI,ouia. Ill

USE BLACK INK
OR
TYPEWRITER RIBEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 72-(‘/}— MMM’[

Student : Sinedmmm/LLM
Signature of Student Embaimer ’

Licensed Embalmer No

P. O. Address

Note: The above MUST .BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall slgr\ in his OWN handwrmng
s If this”Body'is ‘not embalmed, .fact-should ‘be. so stated above.

[




